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UNITED STATES OMB
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORM D

NOTICE OF SALE OF SECURITIES 070445

PURSUANT TO REGULATION D, . |
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offering  ( [Jcheck if this is an amendment and name has changed, and indicate change.)

Ergo-Asyst Technology LLC

Filing Under (Check box(es) thal apply): [[] Rule 504 [7] Rule 505 [/] Rule 506 [] Section 4(6} [} ULOE
Type of Filing: /] New Filing [] Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the informalion requested about the issuer

Name of Issuer  { [] check if this is an amendment and name has changed, and indicate change.}
Ergo-Asyst Technology LLC

Address of Executive Offices (Number and Streel, City, Slate, Zip Code) Telephone Number (Including Arca Code)
17176 Bonita Lane Sugarloaf Key, Florida 33042 305-745-1720
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Executive Offices)

Briet Description of Business
development, acquisition and licensing of intellectual property

Type of Business Organization

PROCESSED
[J corporation D limited partnership, already formed other {please specify):
[J business trust [[] limited partnership, Lo be formed FEB 2 8 ZHH?
Month Year
Actual or Estimated Date of Incorporation ot Organization:  [§ 1] A [A Actal  [] Estimated j rHOMSON

Jurisdiction of Incorporation or Organization: {Enler two-letter U.S. Postal Service abbreviation for State: F'NANC'AL
CN for Canada; FN for other foreign jurisdiction) M

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of s¢curities in reliance on an exemplion under Regulation D or Section 4(6). 17 CFR 230.301 et seq. or 15 U.5.C.

77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the uddress given below or, if received at that address after the date on
which il is due, on the date il was mailed by United Stales registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Capies Required: Five (5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previousiy supplied in Parts A and B. Part E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: .

This notice shall be used to indicate reliance on the Uniform Limited Oftering Exemption (ULOE) for sales of securitics in those states that have adopted
UT.OFE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this furm. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitules a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure 1o file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is prediciated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not R
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




A. BASIC IDENTIFICATION DATA

2. Enler the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vole or dispose, or dircct the vote or disposition of, 10% or more of a class of cquity securitics of the issuer.
L] Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: E7] Promoter [ Bencficial Owner  [] Exccutive Officer Dircclor [[] General and/ior
Managing Partncr

Full Name (Last name first, of individual)
Burak, William, M.D.

Business or Residence Address  (Number and Street. City, State, Zip Code)
411 Walnut Street, #2854 Green Cove Springs, Florida 32043

Check Rox(es) that Apply:  [7] Promoter  [/] Beneficial Owner Executive Officer  |7] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Palay, Frederic

Business or Residence Address  (Number and Street. City, State, Zip Code)
17176 Bonita Lane Sugarloaf Key, Florida 33042

Check Rox(es) that Apply:  [] Promoter  [[] Beneficial Owner  [[] Executive Officer [[] Director [0 General and/ar
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street. City, State, Zip Code)

Chick Box(es) that Apply: [ Promoter  [[] Benelicial Owner 7] Executive Officer  [[] Dircctor [] General andfor
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, Stade, Zip Code)

Check Box(es) that Apply: ] Premoter ] Benceficiul Owner  [] Executive Officer [} Director [0 Generai and/or
Managing Partncr

FFull Name (l.ast namc first, if individual)

Business or Residence Address  {(Number and Street. City, State, Zip Code)

Check Box{es) that Apply: [J Promoter [0 Bencficial Owner  [] Executive Officer D Diregtor [:] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: 7] Promoter [CJ Beneficial Owner  [[] Executive Officer  [] Director [J General and/or
Managing Partner

Full Name {Last namc first, if individual)

Business or Residence Address  (Number and Steeet, City, Stue, Zip Code)

(Use blank sheet. or copy and use additional copies of this sheel. as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
Has the issuer sotd, or does the issuer intend to sell, to non-accredited investors in this offering? ..oooviieei C pa
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepled from any individual? ..., $ 40,000.00
Yes No
Does the offering permit joint ownership of a single Unit? ... =] M
Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1 a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a hroker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State. Zip Code)}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States™ or check individual STALES) ..o s ] A1 States
DE
OH
SD uT
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ of check INAivIidUal STATES) oo e et e et [ Al States
DE
] [ON] [A] (XS] Ky} @Al ME]  (MB]  ©™A] M) [MN]  [Ms] (MO
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdividUAl STALESY ..ottt bt s nanns [J AHl States
[H1]
NH
WV

(Use blank sheet, or copy and use additional copies of this sheel, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Cnter the aggregate offering price of sceurities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
this box [7] and indicate in the calumns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

EQUILY ooceeeere ettt et et a2 et etk R et ) 1,000,000.00 ¢ 440,000.00

[[J Common [4 Preferred

Convertible Sccurities (including WarTaAnNIS) .........ovviirinii e e $ b3

PArinETSHiD TNIETESES ou-v.ceierecescorcrerei e eneess e eae st eeset et recment bbb bbb bbb $ $

Other {Specify USSP PSOORTROO 5 $
TOUL ettt vra s e s o e £ et sre e e nE e et e e a et st er R st e en e e s e ememne hY 1,000,000.00 $_440.000.00

Answer also in Appendix, Cotumn 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amourus of their purchases. For oflerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0" if answer is “none” or “zero.”
Agprepale
Number Dollar Amount
[nvestors of Purchascs

ACCTEATIE TNV ESIOFS .ottt ettt et ettt e e et rms e s e e e e s e maetssensanssseeessssbmnanseeseennneeeseannrerannsnees 1 $ 440,000.00

NON-2CCTEAItEd INVESIOTS 1ovvciiveisiiesis et sbersrs s vs st rensenssesas s snsnsias aens s sasssansssasasassnssssasecnnssninss O s 0.00

Total (for flings under Rule S04 0nby) oo e e e $

Answer also in Appendix, Celumn 4, if filing under ULOE,

Ifthis filing is for an offering under Rule 504 or 505, enter the infarmation requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classily securities by type listed in Part € — Question ).

Type of Dollar Amount
Type of Offering Security Sold

0.00

& e e e

- | O ROV P R UUPTUOPT

a.  Furnish a statement of alt expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.

The information may be given as subject 1o future contingencies. I the amount of an expenditure is

not known, furnish an estimate and check the box 1o the left of the estimate.

$ 0.00

§ 0.00

$ 15,000.00
§ 8,000.00
¢ 0.00

¢ 0.00

s 0.00

¢ 23.000.00

TrANSIET ABCIIS FOES 1ottt st b rmns e
Printing and ERgraving CostS .o b
ERBINECIINE FEES 1ottt i st et s e s et i mne s b g e g s e e s amrmners s es e sn et s e es s mnrmeaeenne
Sales Commissions (specify Ninders” fees separately) s

Other EXpenses (Idontify ) e e e s

O AL ettt et e et s et et be e e st tae et te e s eeat b e reeat e eeanat et e ehasaee sanmastsseee ekt sneanss sanntsaeannantee e seanneesens

BEO0O0ONEOO0O
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€/ OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Emter the difference beroom the agerepate offering price given im respense to Part C — Question |
and total expenses furnished in response to Pan C— Question 4.2, This difference is the ~adjusied gross
proceeds to the issner.™ $ 977,000

5. Indicate below the amaunt of the adjasted gross procecd to the issuer used or proposed to be used for
cach of the purposes shown. 1 the amount for any purpose is not known, fumish an estimate and
check the box to the lefi o the estimaze. The total of the pavments listed must equal the adjusted gross
proceeds to the issizer set fosth in response 1o Part € — Question 4.b above.

Payments o
Officas,

Darectors, & Payments 1o

Afliliates Others
Salarics and fees s s
Purchasc of real estate 3% s
Purchase, rental or Ieasing 2nd installation of machinery
and equtpment s s
Censtruction or lcasing of plaut buildings and facilities as s
Acquisition of other bismesses {incfading the valuze of securities invoived in this
offering that may be used io excharge fer the assets or securities of another
issucr pursuant 1o a merger) s s
Repayment of indebicdness 18 s
N LT TSN gy | #1$377,000
Other {specify): (WL s

J— s
Cofomn Tetals ..o, ORI o |- 0.00 #As 977,000
Total Payments Listed {columa totals added) 7S 977,000
L . D FEDERALSIGNATURE | ]

The issucr has duly caused this sotice 1o be signed by the uadersigned duly authorized person. ITthis aotice is filed under Rule 5035, the lollowing
signaturc consitutes an undavaking by (e issacr to Tamishk w the U.S. Scotritics and Fxchange Commission, upon written request of its stafT,
the information furmished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 562,

A

Issuer (Priot or Type} Signature Date 12 ‘ /)
Ergo-Asyst Technology LLC qu/é"/ﬂ@J 12 3-, { o
Name of Signer {Print or Typej Tide of Signer (Pv?'(;r Typc()_//

LJ: ‘[ a2 ﬁun,,di JA. | Manager .

ATTENTION
intentional missistements or omissions of facl constilute federal criminal violations. (See 18 U.S.C. 1001.)
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..o R STATESIGNATURE

I.  [Is any party described in 17 CFR 230,262 presently subject te anv of the disqualification Yes Neo
pravisiens of such rule? ..o eeremeemeene s et S |

See Appendix, Column 3, for state response,

2. The undersigned issuer hereby undertakes to furnish to any staie administrator of any state in which this sotice is filed a potice on Form
D (17 CFR 239.500) at such 1imces as requircd by state law.

3.  Thc undersigned issuer beveby andertakes to fomish o the state administrators. upon written request, information furmished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitied to the Uniform
limited Offering Exemplion (ULOE) of the state in which this notice is tiled and understands that the issuer claiming the availability
of this exemption has the bunden of establishing that these conditions have been satisfied.

The issuer has read this notificalion and knows the conlents to be true and has dulv cavsed this notice to be sigued oo its behal{ by the undersigned
duly authorized persoa.

Issuer (Print or Type) Signgty Date _
Ergo-Asyst Technology LLC Z.f /é!L/ 51\‘3"’1

Ndrn {Print or T\'pc) Title (Print or T\V‘

L!/ m [J gdﬂ—,(\b JA- iy/) | Manager

Instruction:

Print the name and title of the signing represenintive under his signature for the state portion of this form. One copy of every naotice on Form
D must be manually sipned.  Any copics not manually signcd must be photocopics of the manually signed copy or bear tvped or printed
signatures.
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE

Intend to sell
to non-accredited

and aggregate
offering price

Type of investor and

(if yes, attach
explanation of

offered in state
(Part C-ltem 1)

investors in State
(Part B-ltem I)

amount purchased in State
(Part C-ltem 2)

waiver granted)
(Part E-ltem 1)

HI

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ
[
CA
co | x gi?ggol?oggﬂs 2 $80.000.00| 0 50.00
cT [ |
DE | )
DC
FL | x E':‘a‘;’gangglts 2 $80.000.00 | 0 $0.00
GA gﬁggfgggits1 ' $40,000.00{ 0 $0.00
|
|

AT S ]

TTT*WTT“T_ijWJJTW—QWWW[

i

LA

ME

MD

MA

MI

[E—

2

MS
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APPENDIX -

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggrepate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

v

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1}

State

Yes

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND Y

OH

OK

OR

PA

—CTass B Units

$1,000,000

B

$120,000.0/0

$0.00

AT

RI

sC

2

>

vT

VA

WA

IRARENRY

Wi

A AT
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

Type of security
and aggregate
offering price
offered in slate
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY ]
PR l i
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